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Sexual Trauma, Substance Abuse, and Treatment Success
in a Sample of African American Women Who Smoke
Crack Cocaine
Amy M. Young, Ph.D.,1 and Carol Boyd, Ph.D., R.N., FAAN2
The purpose of this descriptive study was to examine the relationship among sexual
trauma, severity of substance use, and treatment success for African American women
who smoke crack cocaine. Using a convenience sample of 208 African American
women with a history of crack smoking, participants were interviewed for 2 to 4 hr
and asked a variety of questions about their health, relationships, sexuality, and drug
use. Women with a history of sexual trauma (N  134) reported being addicted to
more substances than women who had not been sexually traumatized (N  74),
despite the fact that the two groups did not differ on the number of substances
used. Differences in the self-reported level of substance abuse was corroborated with
external evidence of group differences in substance abuse severity. Women with a
history of sexual trauma, compared to women without such a history, were admitted
to the hospital or emergency room more often for health issues related to their
substance use and were more likely to be negligent in caring for their children because
of their drug use. We also found evidence to suggest that there are differences in
treatment success between the two groups; women with a history of sexual trauma
reported having been to substance abuse treatment programs more often than women
without such a history. These findings are discussed in light of the particular treatment
needs of women with a history of sexual trauma.
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INTRODUCTION
Crack cocaine use among women, particularly African American women, has
been growing at an epidemic rate over the past two decades. Crack cocaine use
can have profound effects on the lives of its users; more than with other illegal
drugs, crack cocaine use has the potential to jeopardize one’s personal safety, health,
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relationships, and employment. Furthermore, the use of crack cocaine appears to
be linked indirectly to the spread of HIV because of the promiscuous sex that is
endemic to crack-using subcultures (1). Not surprisingly, the incidence of HIV
among African American women has increased in conjunction with the increase
of crack use among this population (2) and African American women currently
comprise the majority of women with HIV (3).
Despite the ramifications of crack cocaine use, little is known about why African
American women use this substance. The field of substance abuse has often been
criticized for its lack of attention to issues pertaining to African American women’s
substance use (4) and their crack cocaine use in particular (5). The purpose of this
investigation is to fill the void in the literature by examining how previous experi-
ences of sexual trauma are related to the severity of addiction and lack of success
in substance abuse treatment among a population of African American crack co-
caine users.
Background
Previous experiences of sexual trauma appear to be prevalent among women
who use crack cocaine. Paone and colleagues, in one of the few studies to examine
crack cocaine use and previous experiences of sexual trauma, found that a history
of sexual abuse was common in their sample of 146 indigent women who had a
history of crack cocaine abuse (6). Approximately one-half of the sample (51%)
reported having been victims of at least one forced sexual encounter. Likewise,
Wallace found high rates of sexual trauma among other forms of trauma, which
occurred prior to the onset of addiction, among 245 adults in treatment for crack
cocaine (7).
Although there are few studies that report the incidence of sexual trauma
among users of crack cocaine, the high incidence of sexual trauma among women
who abuse other licit and illicit drugs has been well documented. Across a wide
spectrum of substances and populations, researchers consistently find a high rate
of sexually traumatic experiences among substance abusing women, including
women in chemical dependency treatment programs (8, 9), women in alcohol treat-
ment programs (10), chemically dependent women in the criminal justice system
(11), undergraduate women with alcohol and drug problems (12), and women with
a history of eating disorders (13).
Despite the fact that previous experiences of sexual abuse are prevalent among
female substance abusers including female crack cocaine users, the few studies that
actually have examined the relationship between sexual abuse and crack cocaine
per se are inconsistent. Paone and colleagues found that sexual abuse was related
to behaviors that presented a high risk for substance abuse, such as initiation for
drug use by age 15, pressure by a male partner to use drugs during pregnancy, and
engaging in sex for drug transactions (18). In contrast, El-Bassel and colleagues
failed to find an association between the use of crack cocaine and previous traumatic
experiences, including sexual trauma, in a sample of 158 incarcerated women with a
recent history of drug use (19). After controlling for social support, coping behavior,
demographics, and criminal history variables, they found that whether or not a
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woman was using crack cocaine was related to current experiences of trauma (e.g.,
loss of child), although they noted that these traumas are likely the sequel to crack
cocaine use, not the precipitant. In contrast, though, there was no association
between crack use and previous experiences of trauma, such as childhood sexual
or physical abuse, or parental alcohol abuse.
Inconsistencies in the findings concerning crack cocaine use and previous expe-
riences of sexual trauma may be due to how researchers define and operationalize
substance abuse. Of particular importance may be whether sexual trauma is related
to the individual’s severity of substance use (i.e., degree of addiction), as opposed
to the individual’s use (or lack) of substances. Women with a history of sexual
trauma may be just as likely as women without such a history to use substances;
however, they may be more likely to become addicted and less likely to be able to
break their addiction. Research on substance abuse treatment outcomes of individu-
als with PTSD symptoms supports the proposition that the addiction of individuals
who have experienced trauma is distinct from the addiction of those without such
experiences. Ouimette and colleagues found that substance abusing veterans with
PTSD symptoms were more likely to have drug and alcohol abuse problems 1 year
following treatment than substance abusing veterans without a psychiatric diagnosis
or with a psychiatric diagnosis besides PTSD (20). While the study by Ouimette
and colleagues was conducted with male war veterans, whose experiences of trauma
may be distinct from those of sexually traumatized females, research on long-term
treatment outcomes of women with a history of sexual trauma supports the findings
from Ouimette and colleagues’ study. Brown found that substance-dependent
women who had PTSD symptoms relapsed more quickly than substance-dependent
women who did not have these symptoms (21). These research findings support what
many clinicians and theorists have previously noted about women’s experiences of
sexual abuse, addiction, and treatment. Theorists who study trauma and substance
abuse note that rapid relapse can almost be expected in sexually traumatized women,
if the underlying issues related to the trauma have not been addressed during
treatment (22, 23). Likewise, substance abuse treatment professionals have often
characterized substance abusing women who have a history of sexual trauma as
being difficult, resistant to treatment, and unlikely to improve (24). Because women
with a history of sexual trauma, in contrast to women without such a history, may
use substances as a means of coping with psychological issues related to their
trauma, they may be more likely to become addicted and less likely to be able to
break their addictions without treatment that addresses the underlying psychological
issues related to the traumatic event(s).
Purpose
Given the absence of research on African American women’s experience of
sexual trauma and drug use, the purpose of this study was to examine the relationship
among sexual trauma, severity of substance use, and treatment success for African
American women who smoke crack cocaine. We hypothesized that women with a
history of sexual abuse who smoke crack cocaine would be more severely addicted
to substances compared to women without such a history who smoke crack cocaine.
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We expected the differences in the severity of addiction between these two groups
to be evident in both subjective and objective indicators. First, we predicted that
women with a history of sexual abuse would report being addicted to more sub-
stances compared to women without such a history. We also expected differences
in the severity of addiction to be evident in objective indicators that measured the
detrimental effect substance abuse had on the women’s lives. Thus, our second
prediction was that women with a history of sexual abuse, in contrast to women
without such a history, would be more likely to report being admitted to the hospital
and emergency room for substance abuse related reasons. Third, we predicted that
women with a history of sexual abuse, in contrast to women without such a history,
would be more likely to report that substance use interfered with the care of
their children.
In addition to differences in the severity of addiction, we also hypothesized
that women with a history of sexual trauma would be less successful at breaking
their addictions than women without a history of sexual trauma. Thus, our fourth
prediction was that women who had been sexually traumatized would have been
in drug treatment more times than women who had not been sexually traumatized.
Even though we expected differences in the degree of addiction, we did not
expect differences between the two groups on the number of substances used. Our
expectation was based on previous research suggesting that crack cocaine abusing
women with PTSD symptoms, compared to crack cocaine abusing women without
such symptoms, are more likely to become addicted to substances but are not likely
to use more substances.
Finally, we wanted to explore which characteristics of sexual trauma were most
pertinent to substance abuse. Thus, we also conducted exploratory analyses on the
relationship between descriptive information regarding the trauma (i.e., duration
of abuse, age at onset, relationship to perpetrator) and variables pertaining to
substance abuse (i.e., use of substances, severity of addiction, and treatment success).
METHOD
Procedure
This descriptive investigation was a secondary analysis of an existing data set
pertaining to women’s crack cocaine use (for more information on the existing data
set see Refs. 25 and 26). Women were eligible for the study if they were over the
age of 18 and had used at least $100 worth of crack cocaine per week. Women who
were enrolled in one of two treatment programs in a large metropolitan area were
asked to be part of the study (n  152). These women were required by the
treatment program to remain abstinent from illegal and mood altering drugs while
in treatment. A smaller subsample of women who were currently using crack cocaine
was also obtained (n  56) through informal contacts within a community that had
a significant crack cocaine problem. Women who were currently using crack were
contacted in their homes and interviewed at a local library, while women in treat-
ment were interviewed within the treatment facilities. Each interview required
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approximately 3 hr to complete. The questionnaire included standardized measures
as well as open-ended questions regarding the women’s drug and alcohol use, family
and social network, and physical and psychological health. Informed consent was
obtained and because women were reporting criminal activities, a Certificate of
Confidentiality from the Department of Health and Human Services was obtained
by the principal investigator. At the end of the interview each woman received $20.
Participants
This convenience sample consisted of 207 participants who ranged in age from
19 to 48, with a mean age of 30.3 (SD  5.42). Forty-seven percent (n  96) of
the women had less than 12 years of education, 33% (n  68) were high school
graduates, and 20% (n  41) had completed some college (see Table I). Twenty-
one percent (n  41) were employed either full- or part-time, 47% (n  93) were
unemployed and looking for work, and 28% (n  55) were unemployed and not
looking for work. The sample had low household incomes; 68% (n  135) reported
an income of less than $10,000 and only 6.5% (n  13) reported an income of over
$15,000. Sixty-three percent (n  129) of the women had never married, 18%
(n  37) were divorced, widowed, or separated, and 19% (n  39) were either
Table I. Demographic Characteristics of Crack Abusers
History No history
Entire of sexual of sexual
sample trauma trauma
Characteristic (N  209) (N  127) (N  80)
Education (%)
Less than 12 years 46.8 46.5 47.4
High school graduate 33.2 33.0 33.4
Some college 20.0 20.5 19.2
Income (%)
0 to $2,999 14.6 14.9 14.1
$3,000 to $4,999 30.6 29.7 32.1
$5,000 to $9,999 22.6 24.0 20.5
$10,000 to $14,999 12.6 11.6 14.1
$15,000 to $49,999 2.5 3.3 1.3
$50,000 and over 4.0 5.8 1.2
Refused to report income 13.1 10.7 16.7
Marital status (%)
Never married 62.9 60.3 67.1
Divorced, widowed, or separated 18.1 19.9 15.2
Married or living as married 19.0 19.8 17.7
Employment (%)
Employed full- or part-time 20.8 25.6 13.2
Unemployed and looking for work 47.2 43.0 53.9
Unemployed and not looking 27.9 28.1 27.6
Age (years) (%)
19–24 11.2 11.9 10.0
25–29 37.8 38.1 37.5
30–34 27.2 27.8 26.3
35–39 16.5 12.7 22.5
40 7.3 9.5 3.7
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married or living as married. Nearly all of the women had children (93%, or 192),
averaging 3.4 children each (SD  2.0; range, 1–17).
Crack cocaine was the drug of choice for all participants in this study; however,
many women in the sample previously or currently used a variety of drugs. Within
the last 2 years, 70% reported using alcohol, 51% reported using marijuana, 20%
reported using cocaine HCL, and 10% reported using heroin. On average, crack
cocaine use began at age 25 years (SD  5.43 years) and ranged from 13 to 42
years of age. The median amount of money spent on crack cocaine was $200 per
week and the majority of women reported being addicted to crack.
Sixty-two percent (n  126) reported at least one sexually traumatic experience,
20% (n  38) reported sexual trauma by a stranger (i.e., rape), 12% (n  23)
reported sexual trauma from a known person, 24% (n  47) reported sexual trauma
by a family member (i.e., incest), and 7% (n  14) reported sexual trauma from a
stranger as well as a family member. Most women (64%; n  125) reported more
than one episode of sexual trauma. The mean age at the first sexually traumatic
experience was 14.4 years. There was considerable variation in the age at first sexual
trauma; the age at first trauma was approximately 10 or 11 for women who were
victims of incest but was approximately 16 for women who experienced sexual
trauma from an unknown or unrelated known person.
Instruments
Experience of Sexual Trauma. Whether or not the participant had experienced
sexual trauma was determined by asking if she had ever had an experience in which
someone tried to make her, not necessarily violently, have sexual activity that she
did not want. Participants were informed that this could include having been forced
to have intercourse or other forms of sexual activity. A dichotomous variable was
created that discriminated between ‘‘yes’’ and ‘‘no’’ responses to this item.
Characteristics of Sexual Trauma. If the women indicated that they had been
sexually traumatized, they were then asked a series of questions about their experi-
ences, such as the number of times the trauma had occurred, their relationship with
the perpetrator, and their age when the abuse began and when it ended. A difference
score between when the abuse began and when it ended was used to create a
variable pertaining to the duration of the abuse.
Severity of Substance Abuse. Substance abuse severity was operationalized
with five indicators that included both subjective and objective measures of severity
of addiction. The women were asked a series of questions about their drug and
alcohol use, both in terms of their substance use in general and in terms of their
use of specific substances (i.e., marijuana, amphetamines, sedatives, cocaine HCL,
crack cocaine, heroin, opiates, PCP, psychedelics, inhalants, and alcohol). For each
of the specific substances, the participants were asked whether they believed that
they are or were addicted to the drug. Responses for each of the substances were
summed to provide a measure of the number of drugs to which participants were
addicted (indicator 1), which was used as a continuous variable in the analyses. For
each of the substances, participants were also asked whether they had ever been
so high on drugs that they were unable to take care of their children. Responses
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were summed across specific substances to create overall indicators of the extent
to which drugs interfered with care for their children and themselves (indicators 2
and 3), which were both used as continuous variables in the analyses. Other measures
of severity of substance use were based on the women’s use in general. Participants
were asked whether they had ever been admitted to an emergency room because
of their alcohol or drug use (indicator 4), which was used as a dichotomous variable
in the analyses. Finally, they were asked whether they had ever been admitted to
a hospital for physical problems related to drug use (indicator 5), which was also
used as a dichotomous variable in the analyses.
Substance Abuse Treatment. Participants were asked to indicate the number
of times they had been in treatment, which was used as a continuous variable in
the statistical analyses.
Age at First Substance Use. Participants were also asked about their first
experience with an illegal drug, including how old they were when they had this
experience. This item was used as a continuous variable in the analyses.
Data Analysis Strategy
Data were analyzed using SPSS 9.0. Group comparisons between women who
had a history of sexual trauma and those who did not were made with Student t
tests and Pearson’s chi-square tests. Demographic information was first analyzed
to determine if there were group differences in the backgrounds of the two groups.
Hypothesis testing was then conducted by determining whether there were group
differences for variables concerning the women’s drug use and the effects of their
drug use. Finally, exploratory analyses were conducted with Student t tests, Pear-
son’s chi-square tests, and Pearson correlation tests to determine whether particular
characteristics of sexual trauma (incest, age at onset, duration of abuse, and number
of times) were related to each of the variables pertaining to the women’s drug use
(use of substances, addiction to substances, substances interfering with care of
children, drug-related hospital and emergency room visits, and number of times
in treatment).
RESULTS
Our first hypothesis was that women using crack cocaine who had been sexually
traumatized would be more severely addicted to substances than women using
crack cocaine who had not been sexually traumatized (see Table II). Our predictions
based on this expectation were confirmed. The women in our sample who had a
history of sexual trauma reported being addicted to more substances than the
women who did not have a history of sexual trauma (trauma  1.48, no trauma 
1.18; t  2.15, p  .05). There were also significant differences between the groups
in the rates of hospital admissions and emergency rooms visits for substance-related
health problems. Whereas 30% of the women with a history of sexual trauma had
been admitted to the hospital for substance-related problems, only 13% of the
women without a history of sexual trauma had been admitted. Likewise, 37% of
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Table II. Group Differences in Indicators of Severity of Addiction and Treatment Success
Mean (SD)
History of No history of
Indicator sexual trauma sexual trauma
Number of substances addicted to in past 2 years* 1.48 (0.96) 1.18 (0.96)
N 125 77
Number of substances used in past 2 years 2.76 (0.98) 2.61 (1.08)
N 127 78
Number of substances used that have interfered 0.84 (0.88) 0.59 (0.65)
with care of children* N 127 78
Number of times previously in treatment** 2.39 (2.19) 1.48 (0.93)
N 77 40
Note. *p  .05; **p  .01.
the women with a history of sexual trauma had been admitted to the emergency
room for substance-related problems, while only 20% of the women without a
history of sexual trauma had been admitted. There were also differences between
the groups on the extent to which substance use interfered with the care of their
children. Women who had a history of sexual trauma reported that more substances
interfered with the care of their children than women who did not have a history
of trauma (trauma  .84, no trauma  .59; t  2.36, p  .05). In contrast, there were
no significant differences between the two groups on the number of substances used.
We also expected there to be differences between the groups in treatment
successes. Using the number of times admitted to substance abuse treatment as an
indicator of successful treatment outcomes, our hypothesis was supported. Women
who had a history of sexual trauma were significantly higher on the number of
times they had been admitted to substance abuse treatment (trauma  2.39, no
trauma  1.48; t  3.16, p  .01).
Together, these findings indicate that women with a history of sexual trauma
differ from women without such a history in their abuse of substances and treatment
experiences but not in their use of substances. Additional analyses were conducted
to rule out the possibility that the severity of addiction was related to sexual trauma
because women who had been traumatized had been using substances longer. There
was no difference between women who had been sexually traumatized and women
who had not in the age of first substance use, suggesting that the length of substance
use cannot explain the relationship between sexual trauma and severity of addiction.
We also examined whether particular characteristics of the trauma (duration
of abuse, age at onset, and relationship to perpetrator) were related to the women’s
substance use, abuse and treatment histories. The duration of the abuse was posi-
tively related to the number of drugs addicted to (r  .18, p  .05) but was
not related to drug use, other indicators of severity of addiction, and treatment
experiences. There were no significant differences between women who had been
sexually traumatized by a family member and women who had not been traumatized
by a family member on any of the drug use, abuse, or treatment history variables.
Furthermore, the age at onset of sexual trauma was also found to be unrelated to
these outcome variables.
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DISCUSSION
Findings from this study indicate that sexual trauma is related to differences
in addiction and treatment experiences in a sample of African American women
who smoke crack cocaine. Using both subjective and objective indicators, we
found evidence that women who had previously experienced sexual trauma were
more severely addicted to substances than women who did not have these
experiences. Women with a history of sexual trauma reported being addicted
to more substances, being admitted to the hospital and emergency room more
often for substance-related issues, and being unable to care for their children
more often because of their drug use. We also obtained evidence that women
with a history of sexual trauma had greater difficulty breaking their addictions
than women without such a history; women who had been sexually traumatized
had more previous treatment experiences than women who had not been
sexually traumatized.
While our study indicated that women with a history of sexual trauma differ
from women without such a history in the severity of their addiction, there
were no differences between the groups in the use of substances. Women who
had been sexually traumatized reported using the same amount of substances
as women who had not been sexually traumatized. It is possible that other
factors besides previous traumatic experiences are related to initiation to substance
use. For example, previous research indicates that women are initiated into illicit
drug use via their interpersonal relationships, such as romantic partner, suggesting
that whether or not one’s social network includes substance abusing individuals
may partly explain substance use in women (27, 28).
Our investigation also found some evidence that the severity of the sexual
trauma was related to the severity of addiction; specifically, the duration of
sexual trauma was positively related to the number of drugs to which the women
reported being addicted. However, the age at which sexual abuse began and
the relationship to the perpetrator were unrelated to substance use, abuse, and
treatment histories. These findings, in conjunction with the ones discussed earlier,
suggest that sexual trauma in general has implications for women’s substance
use; however, trauma that continues to occur over a long period of time can
have even more damaging effects on the lives of women. It is important to
note, however, that we were limited in our ability to measure a wide range of
characteristics pertaining to the women’s experiences of sexual trauma. Other
factors, such as the degree of violence involved in the trauma and the age
discrepancy between the victim and the perpetrator have been found to have
differential long-term effects on the lives of women (29) and, thus, may be
relevant to understanding women’s drug abuse experiences.
Many approaches to substance abuse treatment are currently based on a
narrow conceptualization of addictive behavior developed from male experiences
of substance abuse and recovery. These treatment models may not be appropriate
for women and may even make women’s experiences with addiction appear
deviant and untreatable. Instead, treatment programs for women substance
abusers need to start with a model of female addiction that validates the
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experiences of women (30). Given that previous research indicates that experiences
of trauma are common among female substance abusers, treatment programs
for women should routinely assess for history of trauma as well as psychiatric
symptoms that commonly follow traumatic experiences. Treatment programs that
focus on the needs of women also should address building self-esteem through
skills training, teach coping strategies to deal with stress, and provide psychiatric
therapy when appropriate. However, being sensitive to the needs of women
who have been traumatized means that treatment programs need to allow women
to decide when they are ready to address issues related to their traumatic
experiences. Substance use may be used as a form of coping with the aftermath
of traumatic experiences. While clearly substance use is a maladaptive form of
coping that needs eventually to be replaced, using substances may enable some
women to contain their inner experiences so that they are able to function as
well as they do in daily life (31). Moreover, female substance abusers with a
history of sexual trauma may be returning to unsafe environments once they
leave treatment, which can have implications for the issues that can be addressed
in treatment. If these women expect to be traumatized in the future, it will be
difficult to develop a sense of safety during treatment. Because the establishment
of safety is considered the first step in the treatment of trauma (32), addressing
issues related to traumatic experiences may not be feasible at that time.
The present study has several limitations. First, we used a relatively small,
convenience sample of African American women; our findings should be interpre-
ted with caution and not generalized beyond the sample. Second, our data are
retrospective and women were interviewed only once, factors that make statements
regarding causality or temporality difficult. Third, our analyses are based on
self-report data, which may limit the validity of our findings. Fourth, many of
our measures were not ideal due to the fact that this was a secondary analysis
of an existing data set. The variables pertaining to severity of substance abuse
and treatment provided only gross measures of these constructs and are limited
in psychometric validation. Furthermore, we were able to examine only a narrow
range of characteristics pertaining to sexual trauma and we did not have a
measure of PTSD symptoms in our data set, which limited our ability to explore
why sexual trauma is related to substance use for women. Finally, although this
study extends previous research, future studies that use longitudinal, prospective
designs are needed in order to establish the order of events and better understand
substance use among women who use crack cocaine.
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